. Infection with Ct induces the polyclonal production of antibodies to Ct antigens [6] [7] [8] .
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Results 1 3 7
Study demographics 1 3 8
In total, 1511 people (46.3% male; 466 1-9 year-olds) aged 1 year and over were examined in 382 1 3 9
households from the 13 selected study villages. By comparison, the pre-MDA survey of the same 1 4 0 villages yielded 1534 people (490 1-9 year-olds) in 394 households. Data on non-participation 1 4 1
were not collected in June 2015, but the number enrolled was similar to that for the pre-MDA 1 4 2 survey, suggesting a similar participation rate (~90%) on both occasions. In this study, there was a 1 4 3 mean of 4 people per household aged 1 year and over, and a mean of 1.2 children per household 1 4 4 aged 1-9 years, which, after accounting for non-participants, are similar to the means in the 2009 1 4 5
Solomon Islands National Census (4.9 people of any age and 1.4 children aged 1-9 years per 1 4 6 household in Temotu, 4.4 people of any age and 1.1 people aged 1-9 years per household in 1 4 7
Rennell & Bellona). Prior to MDA, there were 165/489 (33.7%) cases of TF in either eye and 1/489 (0.2%) case of TI in 1 5 0 those aged 1-9 years in study villages 13 . Following MDA, we observed 66/466 (14.2%) cases of TF 1 5 1 and no cases of TI in either eye, representing a decrease in TF of 58% (p<0.0001). A similar 1 5 2 pattern was observed in right eyes considered alone -the eyes from which swabs were collected if 1 5 3 indicated ( 3B. The photo-graders noted that some conjunctivae met the criteria for C3, with clear bands of 1 6 5 scarring, but also showed clear features not typically associated with trachomatous pathology. In 1 6 6 some cases, these were characterised by boundaries demarcating heavily scarred from apparently 1 6 7 healthy conjunctiva ( Figure 3C and 3D). Photograders noted atypical scars in 4/53 (7.5%) C2 1 6 8 cases and 3/8 (37.5%) C3 cases. Of the scarred eyelids classed as typical for trachoma, 36/54 1 6 9 (67%) were seropositive, whereas 2/7 (29%) of those classed as 'atypical' were seropositive, 1 7 0 although the difference in proportions was not significant (chi-squared test p=0.123).
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The age-specific prevalence of scarring is shown in Figure 4 . Of 435 photographs graded from 1 7 2 children aged 1-9 years, 25 (5.7%) were graded as C>0. In 311 adults aged >40 years who were 1 7 3 examined, 74 (23.8%) had C>0 (65 cases of C1, 9 cases of C2, 0 cases of C3). Of 8 cases of C3 1 7 4 in the population, 4 (50%) were in children aged 1-9 years, although 2 of these were classed as 1 7 5
The proportion of people with C1 increased with age (logistic regression p<0.0001) but the 1 7 7
proportion of people with more severe scarring (C2 or C3) did not increase with age (logistic 1 7 8 regression p=0.149). There was no significant association between having C>0 and gender (chi-1 7 9 squared test p=0.80). In Rennell & Bellona, 25/225 (11.1%) of photos were graded C>0, whereas 1 8 0 in Temotu, 163/1215 (13.4%) of photos were graded C>0; the difference in scarring between 1 8 1 provinces was not significant (Wilcoxon Rank Sum test p=0.289). Swabs from all 61 children aged 1-9 years with TF in the right eye that were tested for Ct had a 2 0 4 positive endogenous control result; the median load of the human RPP30 target was 83,000 2 0 5 copies, equivalent to over 40,000 conjunctival cells. In this study, 6/61 (9.8%) of children with 2 0 6 active trachoma had Ct infection. Of the 6 specimens from children positive for Ct, the median load 2 0 7 was 104,100 plasmid copies/swab. We previously showed that before MDA, 5/160 (3.1%) of those 2 0 8 with active trachoma in study villages had evidence of infection with Ct. The median pre-MDA load 2 0 9
of Ct infections in these villages was 51,880 plasmid copies/swab. 13 Neither the difference between 2 1 0 the pre-and post-MDA Ct prevalence nor pre-and post-MDA Ct load was statistically significant 2 1 1 (Wilcoxon rank sum test p=0.08 and p=0.22, respectively). The relationship between Ct infection, 2 1 2 signs of trachoma and seropositivity was examined in children aged 1-9 years and is summarised 2 1 3 in Table 3 . All six cases of active trachoma in which infection was also detected were in 2 1 4 seropositive individuals (Figure 2 ). All study villages had at least one case of TF, but infections 2 1 5 were limited to three of the 13 villages studied. Two villages in Rennell & Bellona housed 5/6 Ct 2 1 6 infections identified during this study. . If the findings 2 2 2 from these study villages were replicated throughout the district, TF would still be sufficiently 2 2 3 prevalent to warrant intervention. However, using a suite of non-TF tools (clinical photography for 2 2 4 evaluation of conjunctival scarring, nucleic acid infection testing and serological testing), we have 2 2 5 demonstrated here that ocular Ct is scarce and is not being widely transmitted, and that TF is not 2 2 6 concurrent with prevalent severe scarring or TT in this population.
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We would not expect to see large numbers of individuals with TF who have not previously been 2 2 8 infected with Ct, but in this population, the majority (80.3%) of individuals with TF were 2 2 9 seronegative, and participants with TF were no more likely to be seroreactive to Pgp3 than their 2 3 0 peers without TF. We found a small and non-significant increase in age-specific seroprevalence 2 3 1 between young children (0-5 years) and older children (6-10 years), which suggests that there is 2 3 2 limited horizontal transmission of Ct strains among children. This is concordant with our previous 2 3 3 data, which suggested that although ocular Ct strains are present in the Solomon Islands, they are 2 3 4 rare 13 . The increase in seropositivity with age in this group was modest compared with that seen in 2 3 5 hyperendemic villages of the United Republic of Tanzania, where seropositivity has been observed 2 3 6 to increase from approximately 25% to 94% between the ages of 1 and 6 years. 19 In the current 2 3 7 dataset, there was a rapid increase in age-specific seroprevalence around the age of 18 years, the 2 3 8 self-reported median age of sexual debut in a nearby population 27 . The prevalence of urogenital Ct 2 3 9 infection is known to be high in women attending antenatal clinics in the Solomon Islands 27 , which 2 4 0 may account for the high seroprevalence in adults, and exposure during parturition may also be a 2 4 1 major contributor to the 10% of 1-year-olds in our study who had evidence of prior Pgp3 2 4 2 exposure. 
infected with Ct, or if multiple exposures are required to develop sustained anti-Ct responses. In 2 4 7 this study, only 19.7% of children with TF were positive for anti-Pgp3 antibodies, but all six children 2 4 8 with current infection were seropositive. There was also a high prevalence of Pgp3 reactivity in 2 4 9 
